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cholera. The symptoms strongly indicated speedy dissolution; I had but 
little expectation of saving the patient. I ordered her to take strong brandy 
in large doses, often repeated, until the skin became warmer and the pulse 
raised, unless it produced signs of intoxication; gave astringents also from 
time to time; had the extremities rubbed frequently, and wrapped in warm 
clothes, and applied a soothing poultice to the painful tumour. I knew that 
the tumour would burst soon, and as nature had commenced the operation, I 
concluded to support the system and let her do her work. On my next visit 
(the following day, I believe), I found the sac empty, its walls all collapsed 
into folds, hanging loosely down ; in an effort to cough, it had given way and 
the contents had gushed out. General symptoms much as they were ou the 
previous visit; discharge pretty considerable, perhaps a little abated; folds 
of sac very painful, look dark and inclined to gangrene at the inferior 
part, and emit a very offensive odour. Internal remedies to be continued 
with as much nourishing food as the patient will eat; bowels to be moved with 
castor oil if needed. Cloths were applied to the tumour wet with the liquid 
chloride of soda as strong as can be borne, to be repeated so as to keep the 
part entirely wet. On my next visit, I found my patient better, surface of 
body and limbs warmer and better colour, discharge from tumour loss in 
quantity; offensive smell much abated, the dead parts sloughed off, and the 
living taking on a more healthy action. 

My patient after this continued to mend. The discharge daily grew less in 
quantity and thicker in consistence, until it finally became purulent, and 
after a time ceased altogether. The remains of the sae gradually contracted, 
and was, I suppose, absorbed in part, until a hard semi-cartilaginous lump is 
left but little larger than a hulled walnut, which is not at all in the way, and 
serves the valuable purpose of completely protecting the spinal eaual in the 
part where the deficiency of bone first produced the disease. 

It has now been more than two years tinco the occurrence. The girl has 
grown to be a woman in size, has the proper use of all her limbs without any 
weakness of the back, has excellent health, and a fine ruddy complexion, and 
bids as fair for a long and happy life as other young persons. 


DOMESTIC SUMMARY. 

Case of Chronic Hydrocephalus .— Dr. William Pepi-ek read before the Phila¬ 
delphia College of Physicians, July 2d, 1850, the following account of a case 
of chronic hydrocephalus :— 

A male child, aged five months, was brought to my office, May 9th, 1849, suf¬ 
fering with dropsy of the brain. The mother, a young married woman, had 
always enjoyed good hei 1th un to about three months before her confinement, 
when she met with a severe fall which required her to be under medical attend- 
anee for several weeks. In due time, she was confined, nud had a perfectly 
natural labour. The child, at the time of birth, was apparently perfectly 
healthy, and its head was of the usual size. Three days after birth, however, 
the child commenced screaming, and so continued, with but short intermissions, 
for one month. From the end of the first month, convulsions set in, there 
being several fits every day, and these continued to occur during the entire 
second month. Up to this time, the child had also suffered with more or less 
fever. About the beginning of the third month, the head was observed to be 
somewhat enlarged, and it continued gradually to increase up to the time when 
the child was first brought to my office. The mother also stated that calomel, 
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blisters, anil various other remedies had been tried in his case, but wit>iou‘ 
anv apparent benefit. 

The child was evidently blind, and lay with the eyes half open, the balls 
being in constant motion; the pupils were natural in size, and sensitive to 
light, lie appeared to be well developed, and could suck without difficulty 
lie, however, was exceedingly irritable, and continued to suffer with severe 
spasms, and at such times screamed violently. The bowels were perfectly 
regular, and the secretion of urine quite abundant; nor could anything like 
paralysis of the limbs be detected. Gently tapping the head gave rise to dis¬ 
tinct fluctuation, as in cases of ordinary ascites; but no abnormal murmur or 
egophomc resonance of the voice could be detected by the most careful auscul¬ 
tation. I he veins of the scalp were greatly distended, and, in fact, the whole 
physiognomy of the child was perfectly characteristic of the disease. 

lSy careful measurement I found the head to measure, in circumference 
twenty-three inches; from car to ear, over vertex, thirteen inches; from nasal 
notch of os frontis to the base of the skull, over vertex, thirteen inches: from 
superior edge of one parietal bone to the other, six inches; and from the upper 
margin of os frontis to os occipitis, full eight inches. 

The child did not again conic under my observation until the second day of 
•June, loot), or more than one year from the time I was first consulted in the 
case. It was now about seventeen months old, and had attained a fair develon- 
ment for a child of that age. It was still perfectly blind, but appeared to have 
sufficient intelligence to recognize its mother’s voice. The head had become 
enormously distended, and the spasms were more violent and frequent - but 
the child still appeared to have full use of its limbs; and, judging from the 
violence of its screams, it could not be considered as very feeble. At this time 
the head presented the following dimensions; circumference, twenty-seven and 
r 1 103 ’ car t0 . eilr > eighteen and a half inches; from nasal notch to base 
ot skull, twenty-one inches; from parietal to parietal bone, eight inches- and 
from summit of os frontis to os occipitis, nine and a half inches; so that by 
comparing these with the former admeasurements, it will be perceived that’the 
following increase in the dimensions had taken place in a little more than one 
year: m circumference four and a half inches; ear to ear, five and a half 
inches; nasal notch to base of skull, eight inches; parietal to parietal bone 
two inches; and from os frontis to os occipitis, one and a half inches; showing 
the greatest increase in an antero-posterior direction, and thus causing the 
forehead to overhang the face to a very considerable degree. 

The child was brought to the Pennsylvania IlospiCil, Juno - 4 th, with the 
express view of having the operation of paracentesis performed. A candid 
exposition having been made to the mother of the numerous risks attendant 
upon such a procedure, and at the same time of the very slight prospect of a 
favourable result, she was still anxious that it should be performed, in the 
hope that at least some temporary relief to the child's sufferings mb-ht thus bo 
obtained. ° ° 

The operation was nerformed by Dr. Peace, June 8 th. A small silver canula 
armed with a grooved trocar, was introduced about one inch to the rbdit of 
the longitudinal sinus, and half an inch from the superior margin of die os 
frontis. i lie removal of the trocar was followed by a jet of limpid scrum, 
vwncli continued to flow until about twenty ounces had been removed j lurin'- 
the operation, moderate pressure was maintained by the hands of the assistants” 
and after the withdrawal of the fluid, permanent compression was kept up by 
broad strips of adhesive plaster, so applied as to completely envelop the head 
I he puncture was dressed with a pledget of dry lint, lightly secured by a strip 
ot adhesive plaster. Soon after the operation, the pulse appeared good, and 
the child took the breast with avidity; and in fact, no untoward symptom 
' occurred up to June 10th, or fourth day after the operation; up to this time a 
considerable amount of serum continued to flow from the puncture; but it was 
no\\ observed, that the child was more restless, with increased heat of the head 
and more injection ol the conjunctiva. The grinding of the teeth, and the 
spasmodic closure of the hands, to which it had been subject for many months 
were now greatly increased; and at the same time it was noticed that the head 
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had become more tense. Towels wet with cold water were constantly applied 
to the head, and small portions of calomel and Dover’s powder were directed; 
but on the morning of the 11th, I found that the child could not Buck, and that 
it swallowed with great difficulty, so that only one of the calomel powders had 
been administered. On the 12tn, the head was flaccid; no pulse could be felt 
at the wrist, and the child was evidently moribund. He expired the same 
evening, about six days after the operation. 

The examination was made the following day, in the presence of Dr. J. F. 
Meigs and Dr. Levick. With the view of ascertaining the exact amount of 
fluid, the brain was punctured at its most dependent part, near tho os occipitus, 
and about three pints of straw-coloured serum escaped from the orifice. The 
scalp was now dissected from the dura mater, and, finally, this membrane was 
carefully opened, so as not to injure the subjacent brain; upon inspection, how¬ 
ever, it was ascertained that the brain, owing to tho removal of a part of the 
fluid which had distended the ventricles, had receded from the dura mater, and 
was in a measure collapsed. Upon opening the hemispheres, they were found 
to be converted into mere sacs, the parietes of which in many parts were not 
more than one line in thickness, and so softened as to be lacerated by tho 
slightest traction. About four pints of turbid serum still remained in the 
dilated ventricles; which, together with the three pints removed by puncture 
before commencing the dissection, and the one pint and four ounces removed 
at time of operation, made in all eight pints and four ounces. 

The septum luciduin was exceedingly thin and lacerated, so as to allow a 
direct communication between the two ventricles; the laceration may, however, 
have occurred during the examination; and this is by no means improbable, 
when we remember the jelly-like consistence of the brain. The foramen of 
Monro wa3 greatly dilated, so as to admit the end of the finger, and the fluid 
could thus readily have passed from one ventricle to the other, even had the 
septum remained imperforate during the life of the patient. The lining mem¬ 
brane of the ventricles was exceedingly thin and soft, and coated with a thin 
layer of gray puriform matter; a small yellow mass, about tho size of a pin’s 
head, adhered to the side of the right ventricle, and several similar bodies were 
found on the floor of the left ventricle, near its anterior part. The plexus 
choroides was very pallid, and the longitudinal sinus contained but little blood. 
The distinction between the cortical and medullary matter appeared to be en¬ 
tirely lost over those portions of the hemispheres where tho distension was 
greatest; but at the posterior parts, where tne parietes were nearly one-third 
of an inch thick, the difference between the gray and white matter was quite 
apparent. The corpus striatum and thalamus opticus of the right side appeared 
to be well developed and perfectly natural, whilst on the opposite side scarcely 
the rudiments of these bodies could be detected. 

The pia mater throughout adhered firmly to the brain, and the convolutions 
of the hemispheres were almost entirely obliterated. The cerebellum, pons 
Yarolii, medulla oblongata, and other portions of the base of the brain, were 
apparently healthy; though perhaps tho cerebellum was somewhat softer than 
what is natural, even for early infancy. The commissure of the optic nerves 
was completely imbedded in soft lymph and puriform matter; ana the same 
was true with regard to tho other cerebral nerves, but to a much less extent. 

Several points of ossification could be seen on the os frontis, and the orbital 
plates were forced down, diminishing the size of the orbits, and causing the 
eyes to protrude. The parietal bones were very thin and elastic, and at their 
free margins were, in fact, almost in a cartilaginous condition. The lungs and 
other organs could not be examined. 

In making this communication to the college, I am fully aware that the case 
does not materially differ from numerous others on record. In our own city, 
at least, it is an exceedingly rare affection, and I have therefore thought it 
might prove interesting. 

The first question of interest which presents itself in the present instance 
has reference to the congenital or acquired nature of the disease. Acute or 
chronic inflammation, the result of tubercle, or other mechanical cause, does 
occasionally give rise to effusion into the ventricles; yet it is hardly conceiva- 
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ble that, under such circumstances, life could be sufficiently prolonged to admit 
of any very considerable distension of the head, as in the above rase. When 
vre bear in nnnd that the mother, during her pregnancy, received a severe 
blow over the abdomen, it is not improbable that the foetus may at the same 
time have sustained some injury, which ultimately gave rise to an increased 
effusion into the ventricles, and thus prevented tho full development of the 
brain, as seen by the deficiency of the corpus striatum, and thalamus opticus 
ot the rightside. I he mere facts that at time of birth the head was of natural 
size and perfectly well formed, and that the infant appeared well until several 
days after, are not to bo received as conclusive proofs against the probability 
of any considerable amount of disease having existed prior to birth The 
screaming and other symptoms of cerebral irritation, which so soon supervened, 
may be fairly ascribed to an increased irritation of the brain, induced by tin- 
numerous exciting causes to which the child was necessarily exposed after 
entering upon its new state of things. 

The small yellow mass found on the side of the left, and on the floor of the 
right ventricle, bore some resemblance to tubercular matter; but it was exceed- 
mgly small in quantity, and may have been nothing but concrete pus At :i!' 
events, no granular tubercles were detected at the base of the brain, fissure of 
sjhius, or other localities where such deposits are most commonly found It 
should also be stated that both parents enjoyed good health, and were without 
any hereditary tendency to tubercular disease. Moreover, tho labour wa- 
easy and in all respects perfectly natural; so that the symptoms could not be 
ascribed to any injury sustained by tho head during parturition. It has Ion'" 
been observed that illegitimate children are most liable to hydrocephalus ; and 
it has been supposed that the tight lacing resorted to in such cases for conceal¬ 
ment might form a sufficient cause for the imperfect development of the brain 
which so frequently exists in this disease. But no such conditions pertained 
to the case under consideration; and we are therefore disposed to believe not 
only that the disease was congenital, but that it was most probably induced by 
the injury received during pregnancy. 

It is not always an easy matter to discriminate between internal and external 
hydrocephalus; and this difficulty was felt in tho present case. When the 
effusion is into the ventricles, constituting hydrocephalus internus, it is most 
commonly congenital, and owing to a gradual increase of the fluid which 
naturaUy occupies the ventricles during foetal life. The degree of development 
winch tho head sometimes undergoes under these circumstances is truly 
wonderful. In the Diciionnaire dc M&lccine, allusion is made to a case reported 
by W Ulan, in which, at the age of two years, the circumference of the head 
measured fully twenty-nine inches, whilst from ear to ear, over the vertex it 
was not less than nineteen inches. Meckel mentions the case of a foetal head 
aged seven months, the transverse diameter of which was sixteen inches. 

On the other hand, in hydrocephalus externus, or when the efi'usion is into 
the sac of the arachnoid, the head seldom, if ever, attains the same de-wee of 
development; and it is this fact which best enables us to make a correct diag¬ 
nosis as to the exact locality of tho effusion. The distinction is an important 
one, since more may bo hoped for from the operation of paracentesis in ex¬ 
ternal hydrocephalus than in the other variety. In doubtful cases, we may 
sometimes be greatly aided in our diagnosis by carefully investigating tho 
probable cause of the effusion; thus, while the internal form is generally 
owing to a mere arrest of development, or perverted nutrition, the external 
variety can very frequently bo traced to blows inflicted during pregnancy, or 
after the birth of the child, or to the pressure resulting from laborious parturi¬ 
tion. According to MM. Rilliet and Barthez, hemorrhage into the arachnoid 
is not an unfrequent cause of external hydrocephalus. Tubercles may give 
rise to either variety; but under these circumstances the head seldom attains 
any very considerable size. 

The next, and perhaps the most important question in connection with this 
case is whether tho condition of the patient justified the operation. We are 
well aware of the fact that by many this operation is considered as cruel and 
unjustifiable under any circumstances; nor can it be doubted that most of the 
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reported successful coses are exceedingly unsatisfactory, owing to the very im¬ 
perfect manner in which they have been narrated. 

In tho London Medical Gazette, vol. ii. for 1841-42, there is a very able and 
elaborate report upon this subject by Dr. Charles West, in which he clearly 
shows that, out of the sixty-three cases of this operation which he lias carefully 
collected from different authors, not more than two out of seven terminated 
favourably. But by a rigid analysis of these cases, it is rendered highly pro¬ 
bable that even this degree of success is far beyond a fair estimate. It is well 
known to the profession that Dr. Conquest has reported ten successful cases 
out of nineteen operations for this disease; but here again it is to be regretted 
that there is the same deficiency of detail as to the exact condition of the 
patients, and the particular circumstances under which ttie operations were 
performed. We cannot, therefore, receive such evidence ns conclusive proof 
of the comparative safety of the operation. 

When the effusion has commenced at a very early period of foetal life, the 
development of the brain must be more or less impeded, nnd it is therefore 
hardly probable that with such an imperfect organization of the nervous centre, 
life could bo long protracted, even supposing that the enlarged head could bo 
safely delivered. Much less would it be possible for such a being to be sus¬ 
ceptible of any considerable degree of intellectual development. And yet it is 
well known that children born with copious effusion into the ventricles have 
lived for many years, and even attained a fair degree of mental development, 
notwithstanding the great and gradual increase in tho size of the head. In 
such cases, the probabilities are that tho effusion only commenced at a late 
period of fuetal life, and when the brain had already attained a more perfect 
organization; the effusion then must also have been very gradual, so as to 
cause the hemispheres to be slowly unfolded, nnd thus prevent any injurious 
pressure upon the brain. Such most probably was the condition of the brain 
in the case alluded to by Dr. C. West, where, with a tolerable amount of bodily 
and mental activity, life was prolonged for twenty-nine years. Goelis men¬ 
tions an instance where life was protracted even to the advanced age of 
seventy-nine years. 

From the above statements, it is evident that the mere existence of hvdro- 
cephalus is no certain proof that idiocy and premature death must be the in¬ 
evitable result; and it is therefore fair to conclude that, when the functions of 
the brain are not materially impaired, it would not be justifiable to resort to a 
dangerous operation, with the mere view of relieving the patient from the 
inconvenience attendant upon the increased weight of tlic head. When the 
functions arc very seriously impaired, owing either to an arrest of development 
or disorganization of tho brain from a rapid effusion, nothing but temporary 
relief can be anticipated from the withdrawal of the fluid. 

In the present case, it is true that the body was well developed; and that the 
child had a certain degree of intelligence is quite manifest from the fact of its 
recognizing its mother’s voice: moreover, it could suck and cry vigorously, 
and apparently had free use of its limbs. But it should also be remembered 
that the child was blind, that it suffered with constant and painful spasms, and, 
above all, that the head was rapidly increasing in despite of the usual means 
of treatment recommended in such cases. The imperfect development of the 
brain, together with the general ramollissement of the cerebral mass, renders 
it highly probable that the child could not have survived long, even had the 
operation not been performed. 

The quantity of fluid drawn off wa3 barely sufficient to remove the disten¬ 
sion ; and it is well known that this operation has been repeatedly performed 
on the same subject, and under similar circumstances, not only without any 
immediate bad effects, but even with decided relief of all the most distressing 
symptoms. 

Although the great development of the head rendered it highly probable 
that the effusion was into the ventricles, yet the previous history of the case 
left some hope that it might have been into the sac of the arachnoid, and that, 
under these circumstances, the operation would not only afford temporary re¬ 
lief, but even be followed by a permanent cure .—Summary of Trans, of the 
College of Phys. of Phila., vol. iii. No. 2. 
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4 edfrom He Lobe of the Ear— Dr. Oeo. Vi. Norms read 

to the Philadelphia College of Physicians, July 2d, the following case:— 

Ruth Tucker, a large and healthy negro woman, aged twenty-four, was ad¬ 
mitted into the Pennsylvania Hospital in January last, on account of tumours 
developed in the lobe of each ear. She stated that between five and six years 
before she had her ears pierced, and that soon afterwards brass rings were in- 
SG u! u ^ lcn l* These she wore for about a month, when the punctures, 
which had been from the first irritated by the metal, became so sore that the 
rings were removed. Some swelling had already shown itself around the punc¬ 
tures before they were taken out, and this increased in both ears/ and gave 
origin to the tumours, which had continued since slowly to enlarge. 

1 liese tumours were heavy, and appeared to the feel to be fobulated and 
almost cartilaginous; they were not painful when handled; the skin covering 
them was perfectly healthy, and, except on account of the weight and size of 
the larger one, she experienced no inconvenience from them. The left one 
was much the larger of the two, and fully equalled in size a turkey’s ego*. The 
right had attained about half that bulk. Both were attached by a podicle of 
some extent to the lower part of the ear and integuments below that or-an 
On the 19th, I removed the tumour front the right side, after which cicatriza¬ 
tion took place kindly, though very slowly. The skin at the incised part was 
unusually- vascular, and T observed, before the healing process was complete 
that the cicatrix had he. slightly elevated and hard, as if there was about 
to be a renewal of the g? She left the hospital on the 3d of May, bavin- 

been retained on accoui. oe ulceration of the arm, the result of a burn! 

Hus, w Inch had been di and was followed by a slough, it may be interestin'- 
to observe, left a perfectly nealthy cicatrix, but, on the lower part of her neck 
and breast, I discovered two or three small but long elevations of the skin, very 
similar to the appearance of the cicatrix following the incision which Iliad 
made for the removal of the tumour from the ear, which she stated to me had 
appeared after a scald which she had received in childhood. 

In connection with this case, I may observe that I have twice previously 
removed similar tumours from the ear at the hospital; once in April, 1817, in 
a woman aged fifty, where the tumour was of four years growth, and had reached 
the size of a bantum’s egg, but affecting only one side; and, on another occa¬ 
sion, in March, 1818, in a younger woman, where the tumours were of the 
dimensions of ordinary hickory nuts, and occupied both ears. Both of the 
patients were blacks in good health, and in both the growths had followed per¬ 
foration of the ears for the introduction of rings; and, in the one last mentioned 
there was decided evidence of a return of the affection when I last saw the 
patient, some months after the operation. Examination of these tumours pre¬ 
sented appearances precisely similar to that which has just been <-iven. 

In one of our old hospital case books, I find that a similar disease has been 
before noticed there. The patient was in this instance, too, a black woman 
who discovered, soon after her ears were perforated, a kind of pimple at each 
ot the orifices. The two of these on the right ear, and the posterior one on the 
left, are described as having grown to tumours of the width of an inch with 
narrow necks. They were excised by Dr. Parrish, in 1817. It is stated that 
the healing of the wound consequent on the operation was slow, and that, on 
dissection, the tumours presented a cartilaginous appearance. 

The tumours in all of the above instances, though varying very much in size. 
^ re *‘ 1C same character, and seemed to be true productions from the cutis. 
The first appearance of the disease is a simple hard elevation of the skin, verv 
similar to the raised cicatrices which are sometimes seen to follow burns, anil 
is unaccompanied by any heat, pain, or glandular enlargement. In two of the 
three instances in which I removed the tumours, there was a commencement 
ot reproduction of the disease soon afterwards, though the incisions in all of 
them were made beyond the thickened structure. All of the patients were free 
from any constitutional vice. From having observed the above three cases of 
this affection within as many years, all arising from the same cause, situated 
m the same part, and occurring in the same race, and having never met with 
any mention of similar observations in the course of my reading, I have thought 
that, along with the specimen which I last removed, and the minute account of 
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the dissection -which has been furnished of it by our curator, a brief descrip¬ 
tion of the cases might prove of interest to some members of the college. 

The only disease which it at all resembles is that which was first described by 
Alibert as keloides. Whether or not the above cases belong to that rare affec¬ 
tion, I must leave others to determine.— Ibid. 

On the Manner in which External Impressions made upon the Teeth are conveyed 
to the Nervous Pulp within. —Dr. John Neill called the attention of the Phila¬ 
delphia College of Physicians, at a late meeting (April 2d), to the fact that no 
satisfactory explanation had yet been offered of the manner in which external 
impressions made upon the teeth are conveyed to their nervous pulp within. 
There is no difficulty in understanding the manner in which the nerves of the 
eye, of the olfactory organs, of the tongue, the skin, &c., are reached by the 
impressions for the reception and transmission of which they are respectively 
designed. But in the teeth the nerves are inclosed in a bony case; and yet ex¬ 
perience teaches us that impressions made upon the teeth do reach the nerve 
within, and are conveyed through it to the nervous centre. How then is it that 
heat, cold, acids, or pressure when applied to the external surface of the teeth 
affect the nervous pulp within them? Some may suppose that the impression 
is transmitted to the nerve through the gums. It is doubtful whether the gums 
in their ordinary healthy condition possess any very great amount of nervous 
sensibility; at any rate this explanation is untenable. The old doctrine of in¬ 
creased sensibility of the teeth from inflammation has passed away: the teeth 
have neither blood-vessels nor nerves, and consequently cannot become the 
seat of inflammation. Dr. Neill believed that the transmission of impressions 
through the teeth may be explained by a reference to their anatomical structure. 
The parietes of the tooth are not perfectly solid; even the enamel is composed 
of a congeries of hexagonal prisms, which are not in perfect juxtaposition. 
This may be shown by the microscope. The bony portion beneath the enamel 
is even less solid; it is somewhat allied to bone, and consists of a number of 
minute hollow tubules, which pass from the circumference to the centre of the 
teeth, with the internal cavity of which they communicate; these tubules are 
filled with a fluid secreted by the pulp. Now if the tubules, thus filled, pass 
from the circumference to the interior of the teeth, may not pressure applied 
without, by compressing the enamel and the fluid of the tubules, affect the 
nervous pulp within, by subjecting the latter to a species of hydrostatic pressure, 
the amount of which can be measured ? Whatever reduces the thickness of 
the enamel, or uncovers any portion of the dentine, increases the painful im¬ 
pressions caused by external pressure. Thus acid, by removing the mucus by 
which the teeth arc ordinarily covered and perhaps a portion of the enamel, 
increases their sensibility to external impressions. When the teeth have been 
affected by acids, no disagreeable sensation is experienced until pressure is 
made upon them. Mr. Nasmyth, it is true, denies the tubular structure of the 
dentine, but it is admitted by all other writers on the anatomy of the teeth. 
Dr. Neill presented a specimen which would, he remarked, under the micro¬ 
scope, show very clearly the tubular structure of the dentine. Of the con¬ 
veyance of impression to nervous expansions by hydrostatic pressure, we have 
an example in the ear. Dr. Neill supposed that all those substances which are 
known to relieve toothache, when applied to the affected tooth, acted by coagu¬ 
lating the fluid of the tubuli, and thus preventing hydrostatic pressure.— Sum¬ 
mary of the Trans, of the Coll, of Phys. of Phil ad., vol. iii. No. 2. 

Comparative Size and Shape of the Thyroid Foramen in the Male and Female 
Innominatum. —Dr. John Neill called the attention of the Philadelphia College 
of Physicians at their meeting of the 4th of June last to this subject. 

He believed that many teachers of anatomy and of obstetrics were in error 
upon this subject, while others had failed to point out the difference in the male 
and female pelvis in this respect; that this was the case especially in this city, 
and perhaps in this country generally. 

He had learned that Dr. Wistar and Dr. James taught that in the female the 
foramen was oval, and that in the male it was triangular , although there was 
no statement upon the subject in the old edition of Wistar’s Anatomy which he 
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had examined, nor in the more recent edition known as Pancoast’s AVistar. Dr. 
Horner also stated, in his work, that “in the male it is triangular, in the female 
rather oval.” On the other hand, Meckel, Cloquet, Cruveilhier, Harrison, and 
Quain and Sharpey make a statement precisely the reverse of this. 

The lecturers upon obstetrics with whom he had conversed cither teach the 
former view, or are silent upon the subject. Denman, Baudelocque, and May- 
grier say nothing. Neither does Monroe nor Cheselden, both high authority on 
the bones, nor Winslow, Bell, Bartholin, &c. &c. 

Sauninerin" says “ the foramen is elliptical in children, and triangular in 
adults.” AY ilson and Von Behr say it is triangular in women. 

In order to satisfy his own min'd on the subject. Dr. Neill had, np to this 
period, examined thirty-two skeletons, and the result was so contrary to the 
view which he, and perhaps most of the Fellows, had been taught, that he had 
thought it worth while to prepare a chart, exhibiting diagrams of the male 
innominata in one column, and those of the female in another, to show at a 
glance the distinctive difference. 

lie believed, from an inspection of this, every one would be convinced that 
the foramen in the male is ora/, while in the* female, it is triangular. 

It will also be observed that the male foramen is longer and narrower, and 
that the line representing the long axis is more vertical, and nearly parallel to 
the rami of the pubes and ischium; whereas, in the female the foramen is not 
only smaller and triangular, but that the apex of the triangle is downward, that 
its internal side is nearly parallel to the rami of the ischium and pubes, and 
that the base of the triangle is proportional to the chord of the arch of the 
pubes. 

lie remarked that the establishment of this fact, by investigation or by 
authority, would not interest the Fellows of the College in a practical point of 
view, its only value consisting in its affording another mark of distinction 
between the male and female skeletons.— Ibid. 

Case of Spontaneous Evolution of the Foetus .—In the foreign department of our 
last number, p. 243, will be found recorded an interesting case of this description, 
and we add a second reported by Hr. J. S. Mitchell, in the Charleston Medical 
Journal for May last: “On the morning of the 10th of June, I was sent for to 
visit Mrs. AV., whom I found engaged in her third accouchement. An examina¬ 
tion per vagxnam discovered to me a head presentation; the os uteri was slightly 
dilated, and the pains, though trifling, were frequent. Having other engage¬ 
ments of importance, I ventured to leave with the usual promise of a speedy 
return. It was not long after my departure, when I was again sent for, and I 
hurried to the bedside of my patient. I found, on my arrival, that the head of 
the feetus had already passed through the os externum, and before I could make 
an} arrangements for assisting the delivery, the remainder of the body had passed 
out. I quickly placed my hand upon the abdomen, with the view of securing 
a proper contraction of the uterus, when I discovered there a tumour of suffi¬ 
cient size to excite some suspicions as to the presence of a second in utero. I 
separated the foetus from its mother, and prepared for further examination, 
when I discovered that the last effort of the uterus, which had expelled the first 
infant, had forced down the arm and shoulder of the second. This condition of 
things did not last long, however, for the uterus again contracting, I had the 
satisfaction of seeing the arm recede, and the nates, kindly taking its place, pro¬ 
truded through the vulva. I immediately seized it, determined that the capri¬ 
cious conduct of the infant should not again leave me in doubt and anxiety, 
in due time the nates was delivered, the shoulder and head following in turn, 
liius ended, favourably to mother and child, a case from which I had a right, 
under ordinary circumstances, to expect much difficulty; another evidence of 
the fact that a case, under arm and snoulder presentation, may, by a spontane¬ 
ous evolution of the foetus, terminate unassisted, the breech being first ex¬ 
pelled. ° 

Tains.—One Feetus blighted, but retained until full period.—Dr. C. Mac- 
GIBBOX relates, m the Xcic Orleans Med. and Surg. Journal (Sept. 1850), a case 
of twins, where one of the foetuses was blighted about the fourth month of 
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gestation, but retained with its fellow until full period. The blighted foetus 
was lirst extruded. The second child was full grown, but was still-born. 

Another case of two foetuses of unequal development, extracted at the same 
time, is related by Dr. I. B. Davis of Franklin co., Ohio, in the Ohio Med and 
burg. Journ. for Sept. 1850. One of these foetuses was large, and had evidently 
reached the full period of seven months. The second appeared to be of 
only ten weeks growth, but was fresh and free from all sign of putrefaction 
1 he mother, who had borne several living children, and had frequently aborted’ 
considered herself to be in the seventh month of pregnancy. 

Blighted Foetuses retained till Full Period.— Dr. T. C. Osborne records, in the 
n extern Journ. of Med. and Surg. (July, 1850), a case in which a foetus of three 
months development was retained and expelled at full period. 

Oranotojng.—Dr. P. J. Buckner, of Georgetown, Ohio, relates {The Ohio 
Jled. and burg. Journ., Sept. 1850) a case of ovarian tumour succcssfullv re¬ 
moved through an incision eight inches in length. The subject of it was Mrs. 
,~ '» thirty-nine years of age, the mother of several children. The tumours 

had numerous adhesions by bands of organized lymph, which were divided* 
it arose from the right ovary and broad ligament. The pedicle was secured by 
a single ligature, which came away the thirty-ninth day after the operation. 
Many alarming and dangerous symptoms followed, but the patient recovered. 

n 1 i !io. ner ,. lu L de 1 s t0 a secoml case reported by him in the Western Lancet for 
Uet. 1848, in which he operated successfully, and also gives the details of a 
third ease, in which the patient died the sixth day after the operation from 
peritoneal inflammation. 


„ in *f a ' ,lmar U Inflammation. [Xortli -Western Med. and Sura. Journ., 

Bept. lKoO.) Disheartened by the general want of success in preventing sup¬ 
puration, in mammary inflammation. l>y the ordinary means of treatment, and 
satis tied that the most prominent indication of cure was to overcome the freedom 
with which the blood is forced into the mamma?, and, by compression, cause 
the absorption of the lymph, Dr. John Evans states that he determined to use 
a complete coating of collodion to obtain the benefit of its contraction and that 
in no case in which lie has resorted to it, except one, has the slightest suppu¬ 
ration taken place. In every instance, the relief from suffering has been prompt 
and no inconvenience has resulted from its use in any case, except the slight 
smarting that attends its application. r 6 


r Dropsical Affections bp Injections of Iodine.— In our No. for 

i ul ?’ if 4 *' P- - b -' , ''® noticed a case of spina bifida successfully treated by 
1 rol. Hit.UN.utD, of Chicago, by injections of iodine and iodide of potassa in 
solution. In a ate paper in the N. IF. Med. and Surg. Journ. (July, 1850), the 
professor says that tins, the first of his published cases, was not by any means 
the first case of dropsical effusion in which he had used injections. “As 
early, lie says, “ as Dec. 1845, I threw into the peritoneum gr. xy. iod. potass 
dissolyed m f. oz. j dist. water, after haying as perfectly as possible evacuated 
the fluid by; tapping. An acute smarting pain was produced, which subsided 
in a few minutes, and no sign of inflammation followed. The patient returned 
home, and I lost sight of him. 

“Since that time. Dr. F. Ilagemann, of this city, injected the peritoneum of 
a dropsical patient twice, at my request. I have not notes of the case • it was 
one of incurable organic disease, but the injections produced no inflammation 
During the past winter, I injected the abdomen of a paticut labouring 
under general dropsy, as well as ascites from disease of the heart, with gr. iv. 
iodine and gr. viij iod. pot. in solution, without drawing off the fluid. It was 
followed by no signs of inflammation, but the fluid in the peritoneum was 
absorbed, and a great amelioration of svmptoms followed. 

“ These were all supposed to be hopeless cases of disease in which the injec- 
tmn was used, not with the expectation of cure, but to ascertain the danger 
Winch there might be of producing inflammation. The result, in that respect, 
was perfectly satisfactory. I can now also add two other cases treated in a 
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similar manner; one by Dr. M. Clure, of Dundee, III., and another by Prof. 
Mussey. These gentlemen have stated to me that they have recently used the 
injection -without inflammation.resulting. In the Am. Journal of Medicine for 
Oct. 1847, p. 491, is the report of a case of ascites cured by Mr. Leriche, of 
Lyons, in this manner. The injection was strong, and made, in this instance, 
after all the fluid had been drawn off*. 

“ This practice seems to have been tried with success a long time ago. Pe¬ 
reira speaks of it, and refers to the Philosophical Transactions of 1774. 

“ Samuel Cooper, in his Surgical Dictionary , says he has seen two fatal cases 
from the practice. As they were both, as far as can be judged, from the injec¬ 
tion of alcohol, after the fluid was evacuated by tapping, it is only surprising 
that one of the patients should have survived for a long time. Such cases do 
not authorize us to reject the practice when properly conducted, or justify the 
conclusion that it is necessarily dangerous. 

“ It may then be considered an established fact that injections of this kind 
may be made, with suitable care, without danger of producing inflammation. 
It remained to be shown that dropsical effusions could be cured without such 
inflammation or adhesion of the sac in which it was situated. 

^ “ A man applied to me, during the past winter, with a large hydrocele, of 
eighteen months' standing. Injected f. dr. j of a solution of iod. potas. and 
iodine, gr. j of the latter to gr. xij of the former, to the oz. of water, without 
drawing off any fluid, the solution being thrown in through an exploring 
canuln. This was subsequently repeated twice, and at the end of six weeks 
scarcely any trace of effusion remained, the man having continued his labour, 
and felt but slight tenderness in the organ." 

The professor has also recently treated three cases of spina bifida, all asso¬ 
ciated with hydrocephalus, and therefore unfavourable for perfect cure, by 
iodine injections. They all terminated fatally. These cases, Prof. 15. says, 
justify the following inferences:— 

“ 1. Injections into cavities affected with dropsies may be made without great 
danger; the violence of the svmptoms will depend upon the strength of the 
injection, the quantity of fluid present, and the duration of the disease. Old 
cases, when the membrane is thickened, or when the quantity of fluid is great, 
or when the surfaco has gradually become accustomed to the presence of the 
fluid, are those in which there is least danger to be apprehended. 

“2. Spina bifida is generally a curable disease by such a treatment. Still, I 
would by no means assert that success can be always expected. It is some¬ 
times associated with malformations or incurable disease. The internal surface 
of the sac is often inlaid, in a great part, of its surface, by the trunks of the 
sacral nerves. A puncture of one of these, whether in tapping, injecting, or 
acupuncture, may be followed by serious results. This frequent presence of 
nervous trunks is a fatal objection to excision of the coverings of the tumour, 
to fetch the edges together by stitches. 

# “ In addition, erysipelas or convulsions may occur in such cases from a 
simple puncture. 

“ Still, in general, I have no doubt the treatment will be found, as compared 
with any other known method, safe and efficient. 

“The following are the circumstances to which I would particularly call 
attention as necessary to its safety and success:— 

“ Using not more than l-32d part of a grain of iodine, and three times as 
much iod. pot. at the commencement, dissolved in dist. water; and be sure it is 
o f perfect purity , and the solution recently made. 

“ As long as it produces moderate inflammation, do not increase the quantity. 

“ Make the puncture one-fourth of an inch from the base of the tumour, in 
sound skin; it is much safer. 

# “ Do not evacuate the tumour, or, if it escapes, replace the fluid drawn off by 
dist. water. 

“If spasms should occur, the fluid might be withdrawn and dist. water 
injected. 

“ The child should be laid upon its face, and, if heat and tension occur, cold 
be applied to the part and head. 

“As soon as the tension is past, collodion should be applied and re-applied 
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as Ion* as. it continues to diminish in size. When it ceases or increases, a 
new injection should be made. 

“ 3. The cases of ascites treated by me thus far, in this method, were such 
as offered favourable opportunities for testing injections in reference to the 
inflammation they might produce; it was necessary first to remove an erro¬ 
neous opinion concerning their danger. I regretted afterwards not having 
continued their use with the object of effecting a cure. 

“ It is probable that inflammation has little or no connection with cure of 
dropsies by injection. It is only necessary in such cases to change the elements 
of the fluid, in some considerable degree, and the tendency to effusion ceases, 
the action of absorption becomes more rapid. It might be supposed that the 
case here narrated, of hydrocephalus, militates against this opinion. We have 
already shown that it is most probable that the fluid in that case was the result 
of secretion from a morbid glandular structure in the choroid plexus, and not 
by any means an exhalation from the surface of the arachnoid membrane. If 
it were otherwise, and hydrocephalus were analogous to ascites, anasarca, and 
other serous effusions, the want of success in curing it would not militate 
against its utility in other cases. To any one who saw the child at the com¬ 
mencement of the treatment, and observed the rapidity with which the head 
increased, there could be no doubt that without treatment the term of its life 
could be but a few days or weeks at farthest. That the treatment cured the 
back, removed in a great degree the paralysis, and modified and retarded the 
progress of the disease in the head, will afford encouragement for applying it 
in any case less certainly fatal than that disease. 

“ The effect of these injections in filling and saturating every part of the 
system with the. medicine, should not be overlooked. In the hydrocephalic 
child, the most violent symptoms followed effusion of the iodine into the sto¬ 
mach. There was no salivation, as is the case when the medicine is thrown 
into the veins. Several years since, having occasion to treat a vascular tumour 
of a doubtful nature, I threw into it a small quantity (the notes arc not at 
hand) of iodine and hyd. potash in solution. In a few seconds, the patient 
experienced a bitter taste m the mi-nth, and a free salivation, which lasted a 
week. It was composed simply of enlarged veins, and the medicine had 
entered the circulation. 

“ Convinced of this fact, the operation was repeated, with the same result. 
In the case of injections into the head, on the contrary, the effect seemed to 
be to invigorate nutrition and fatten the child, which grew, notwithstanding 
the effects following each operation. The importance of being acquainted with 
the action of other substances than those used thus far, when introduced into 
the cavities and tissues of the body, the effects they may produce in other dis¬ 
eases, such as ovarian cysts, anasarca, &c., might with propriety be considered 
here. They will, however, naturally occur to the reflecting mind, and I shall 
defer their further notice until I can communicate some facts calculated to 
throw light on the subject.” 

Proceedings of the Fifth Annual Meeting of the Association of Medical Super - 
intendents of American Institutions for the Insane. —The Association of Medical 
Superintendents of American Institutions for the Insane convened at the Tre- 
mont House ;n the city of Boston, on the 18th day of June, 1850, at 10 o'clock 
A. M.; the President, Dr. William M. Awl, in the chair, and Dr. Kirkbride, 
Secretary. 

Present, Dr. James Bates, of the Maine Insane Hospital, Augusta. 

Dr. Andrew McFarland, of the New Hampshire State Asylum, at Concord. 

Dr. William II. Rockwell, of the Vermont Asylum for the Insane, Brattle- 
boro, Vt. 

Dr. Luther Y. Bell, of the McLean Asylum for the Insane, at Summer¬ 
ville, Mass. 

Dr. C. II. Stedman, of the Boston Lunatic Hospital. 

Dr. Edward Jarvis, of the Dorchester (Mass.) Private Asylum. 

Dr. George Chandler, of the Massachusetts State Lunatic Hospital, at 
Worcester. 
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Dr. N. Cutter, of tho Pepperill (Mass.) Private Institution. 

Dr. Isaac Rat, of the Butler Hospital for the Insane, at Providence, R. I. 

Dr. John S. Butler, of the Connecticut Retreat for the Insane, at Hartford. 

Dr. N. D. Benedict, of the New York State Lunatic Asylum, at Utica. 

Dr. C. n. Nichols, of the Bloomingdale Asylum for the Insane, New York. 

Dr. M. A. Rannet, of the New York City Lunatic Asylum, on Blackwell's 
Island. 

Dr. Henry W. Buel, of Sandford Hall (Private Institution), Flushing, N. Y. 

Dr. n. A. Buttolpii, of the New Jersey State Lunatic Asylum, at Trenton. 

Dr. Thomas S. Kirkbride, of the Pennsylvania Hospital for the Insane, at 
Philadelphia. 

Dr. J. II. Worthington, of the Friends Asylum for the Insane, at Frank- 
ford, Pa. 

Dr. William S. Haines, of the Philadelphia Lunatic Hospital, Blockley. 

Dr. John Fonerden, of the Maryland Hospital for the Insane, at Baltimore. 

Dr. John M. Galt, of tho Eastern Asylum of Virginia, at Williamsburg. 

Dr. William M. Awl, of the Ohio Lunatic Asylum, at Columbus. 

Dr. S. IIanbury Smith, of the Ohio Lunatic Asylum, at Columbus. 

Dr. R. J. Patterson, of the Indiana Hospital for the Insane, at Indian¬ 
apolis. 

Dr. J. M. Higgins, of the Illinois Hospital for the Insane, at Jacksonville. 

Dr. Edward Mead, of the Chicago Private Retreat for the Insane (Illinois), 

Tho minutes of the last meeting having been read, the President announced, 
in a feeling and appropriate address, the death of three members of the Asso¬ 
ciation since its last meeting; Dr. Samuel B. Woodward, the first President of 
the Association, and formerly Superintendent of the Massachusetts State Luna¬ 
tic Hospital—Dr. Amariah Brigham, Superintendent of the New York State 
Lunatic Asylum, and Vice President of the Association—and Dr. McNairv, 
Superintendent of the Tennessee Hospital for the Insane. 

The Secretary reported that, as instructed by the Association, he had invited 
the Boards of Trustees or Managers of all the institutions for the insane, in 
the United Slates and British Provinces, to attend its meetings, and had received 
letters in reply from the Boards of Managers of the Maine Insane Hospital, 
Massachusetts General Hospital, Boston Lunatic Hospital, Friends Asylum, 
Pa., Maryland Hospital, and Eastern Asylum of Virginia. On motion of Dr. 
Bates, it was 

Resolved , That each member of the Association be authorized to invite such 
gentlemen to attend its sessions as he may deem proper. 

Dr. Bell stated that, in consequence of a full and well-written notice of the 
life and professional labours of our late associate, Dr. James Macdonald, of 
N. Y., having appeared in the American Journal of Insanity, he would suggest 
the adoption of that notice, instead of preparing another specially for the use 
of the Association, which was approved. 

The President stated that, in obedience to the instructions of the Association, 
he had, soon after the last meeting, selected a subject for a report for each 
member, to all of whom due notice had been given, and from most of whom he 
had received answers accepting the duties assigned them. 

An invitation from the Board of Trustees of the Boston Lunatic Hospital, to 
visit that institution to-morrow at 4$ P. M., was read and accepted. 

On motion of Dr. Bell, it was 

Resolved , That, in order to enable the members of the Association, while per¬ 
forming the regular business that may come before the meeting, so to arrange 
their sessions as most satisfactorily to apportion their time, and be able to 
enjoy the hospitality that may be extended to them, a business committee be 
appointed who shall, at the commencement of each morning session, report the 
papers to be read, and other matters to be attended to during the day. Drs. 
Bell, Bates, and Kirkbride were appointed the committee. 

On motion of Dr. Rockwell, it was 

Resolved, That a committee of three be appointed to prepare names to fill any 
vacancies that may exist in the offices of the Association. Drs. Rockwell, 
Benedict, and Kirkbride were appointed the committee. 

Dr. Rockwell, from the committee to fill vacancies in the offices of the Asso- 
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elation, nominated Dr. Luther V. Bell, as Vice President, in place of Dr. A. 
Brigham (deceased), -scinch nomination was confirmed, and Dr. Bell duly elected 
Tice President of the Association. 3 

mv *tation lr “ m Drs. Cutter and Howe to visit their institution at Penper- 
Ul, Mass., was read, accepted, and referred to the business committee. 1 
Dr. Stedinan tendered to the members of the Association, in behalf of the 
Boston Society for Medical Improvement, an invitation to visit their cabinet 
also one to visit the museum of the Medical College of Harvard Cniversitv 
which were accepted. ■'* 

® r ’ tendered invitations to the members, in behalf of the Boston Mu- 
ar?? History, the Boston Atheneum, and the Perkins Institution 
tor the Blind to visit those institutions, which were accepted. 

. . r ; Rockwell read a paper on the diet and dietetic regulations for the insane, 
which, after discussion by the members generally, was laid upon the table. 

A letter was received and read from the librarian of the Massachusetts His¬ 
torical society. inviting the members of the Association to visit the Society’s 
rooms during their stay in Boston, which was accepted. 

r ,f Sl eca “nd ing took seats with the Association as members of the Board 
of Managers of the Aew lork State Lunatic Asylum. 

tv read “ P a per on the organisation of'Hospitals for the Insane, and 

r. Higgins on the subject of Resident Superintendents of Hospitals for the 
Insane. Then adjourned to 4 P. SI. 

Afternoon Session.— The Association met agreeably to adjournment. 

-Jr 1 ?, Pap® 1 * read by Drs. Galt and Higgins were called up'for consideration, 
" h °e sobject was fully discussed by the members generally, after 
winch the reports were laid upon the table. 

F a i tCS rC - a . d a r , C P” rt from the standing committee on the Medical Treat¬ 
ment of Insanity, which after discussion was laid upon the table. 

, -'. n .‘ovitation from the librarian of the Boston Atheneum, for the members 
i? T“7 r°“ ms dur . ln S tlieir stay in the city, was read and accepted. On mo¬ 
tion of Dr. Bates, adjourned to 9 A. M., to-morrow. 

_ ~f. C 0 X m, Ar r" S f 0R! ™'’ 0 Session-.— The Association met agreeably to adjourn- 
ti ' t , l “™ tcs of yesterday’s proceedings were read and adopted. ‘ 

P Jo !* n . R : Allen, of the Kentucky Lunatic Asylum, Dr. John Waddell, of 
the I rovincial Lunatic Asylum at St. Johns, Xcw Brunswick, and Dr. James 
Douglass of the Quebec (Canada) Lunatic Asylum, appeared and took their 
seats as members of the Association. 

Charles Edward Cook and Otis Clapp, Esqrs., also took seats with the Asso- 
ciafton as members of the Board of Trustees of the Boston Lunatic Hospital. 

,T,;'/Vi .i’ fr °, m . 4he c ? mm “tec on business, made a partial report, as re- 

quired by the resolution of yesterday. 

Dr. Ray read a report from the standing committee on the Medical Juris- 
prudence of Insanity, containing a project for a law regulating the legal rela- 
tions of the insane, and which had been examined by, and received the sanction 

fton ofD J r.K^bride!Twr ity: af ‘ er ^ reading ° f " ,e pa P cr ’ on m °- 

ficsolcccl That the committee on business be instructed to have provided forth¬ 
with, tor the use of the members, one hundred copies of the foregoing project of 
a low, and that the same be made the order of the day for the first session of 
the Association to-morrow morning. 

l n 1 .!*; Bel1, from the committee on business, made a full report on the objects to 
bo attended to by the Association during the day. 

Dr. Bell read a paper on the use of narcotics in the treatment of insanity; 
after a full discussion of the subject by nearly all the members, the paper was 
laia upon the table. 1 1 

Dr. Fonerden read a paper on the Modification of the Brain by habits, which, 
after discussion, was laid upon the table. J 

_.?? ™°, t ‘ on , ° f Dr Kirkbnde, adjourned to meet at the Boston Lunatic Hos- 
pital at 4* o’clock P. M. 

Afternoon Session.— The Association, after assembling, proceeded, under 
the guidance of Dr. Stedman and the Board of Trustees, to visit the Lunatic 
Hospital and other public institutions at South Boston. 
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After coming to order for business, Dr. Rannoy read a paper on Insanity as 
it occurs among the pauper emigrants at the Lunatic Asylum on Blackwell’s 
Island, near New York. After discussion, the paper was'laid on the table. 

A letter was read from Dr. Fremont, informing the Association that a paper 
prepared by him, in reference to the past and present condition of the Insane 
in Canada East, would be presented to, and read before the Association by his 
colleague. Dr. Douglass. 

On motion of Dr. Galt, adjourned to meet at the Tremont House at 9 o’clock 
to-morrow morning. 

Third Dat— Morning Session. —The Association met agreeably to adjourn¬ 
ment. J 

The minutes of yesterday’s proceedings were read and adopted. 

Dr. kirkbride, on behalf of the business committee, moved that the consider¬ 
ation of Dr. Ray’s project of a law for regulating the legal relations of the 
Insane, which was made the order of the day for this morning, be deferred for 
the present, owing to the late period at which the printed copies have been 
placed in the hands of the members, "which motion was agreed to. 

On motion of Dr. Allen, it was 

Resolved , That the lion. Mayor of the city of Boston be requested to furnish 
us, for publication, a report of his eloquent address, delivered at South Boston 
last evening; and also, that the President of this Association be requested to 
furnish, for the same purpose, his appropriate address in reply. 

Resolved, That the Secretary furnish each of the above named gentlemen 
with a copy of the preceding resolution. 

An invitation to visit the University of Cambridge, and the Observatory, was 
received and accepted for 11 o’clock to-morrow. 

An invitation from the Mayor and public authorities of the city of Boston, 
asking the members of the Association to visit the Harbour and Bay, and to in¬ 
spect the public institutions in the vicinity, to-morrow afternoon, was received 
and accepted. 

The Association, on motion of Dr. Bell, resolved to visit the Massachusetts 
General Hospital, on the invitation of Dr. Hayward, at 31 o’clock, and the 
M’Lcan Asylum for the Insane, on his own invitation, at 44 o’clock this after¬ 
noon. , 

Dr. Galt read a paper on the Medico-legal Relations of the Insane, the. dis¬ 
cussion on which, on motion of Dr. Bates, was deferred till the project of a law, 
prepared by Dr. Ray, shall come up for consideration. 

Dr. Worthington read a paper on the use of baths in the treatment of In¬ 
sanity, which, after discussion, was laid upon the table. 

Dr. Kirkbride, from the standing committee on the Construction of Hos¬ 
pitals for the Insane, read a report on that subject, which, after discussion 
was laid upon the table. 

On motion of Dr. Ray, it was 

Resolved, That the standing committee on the Construction of Hospitals for 
the Insane be requested, previous to the next meeting of the Association, to 
prepare a series of resolutions or propositions, affirming the well-ascertained 
opinions of this body in reference to the fundamental principles which should 
regulate the erection and internal arrangements of American Hospitals for the 
Insane. 

pr. Jarvis commenced reading a paper on the Comparative Frequency, Cura¬ 
bility, and Mortality of Insanity in the two sexes. After proceeding lor some 
time, on motion of Dr. Bell, the further reading of the paper was deferred till 
the next session. 

On motion of Dr. Allen, adjourned to meet at the M’Lean Asylum, at 41 
o’clock P. M. 

Afternoon Session. —Having previously visited the Massachusetts General 
Hospital, the Association met, agreeably to adjournment, at the M’Lean Asv- 
lum, under the care of Dr. Bell, and guided by whom, they visited and exam¬ 
ined the different parts of that excellent institution. 

Having come to order for business, Dr. Jarvis concluded the reading of his 
paper, commenced this morning, which, after discussion, was laid upon the 
table. 
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Dr. Bell, after referring to a paper read by him before the Association last 
year, relative to a somewhat peculiar form of mental disease, moved that a 
committee, consisting of Drs. Awl, Kirkbride, and Douglass, be appointed to 
visit a case of the disease then under his care in the Asylum, and to report the 
result of their observations, which was agreed to. 

The committee, having examined the patient, reported that it was a well 
marked case of the form of disease alluded to, a^d although not often seen in 
institutions in the interior, is frequently met with in those near large cities, 
where cases manifesting much mental disturbance are commonly sent at once 
to a Hospital for the Insane. 

On motion of Dr. Itay, adjourned to meet at the Tremont House at 8 o’clock 
to-morrow morning. 

Fourth Day’—Morning Session. —The Association met agreeably to adjourn¬ 
ment. 

The minutes of yesterday’s proceedings were read and adopted. 

Dr. Bell, from the committee on Business, made the usual report as to the 
proceedings of the day. 

Dr. Douglass read a paper prepared by his colleague, Dr. Fremont, on the 
past and present condition of the Insane in Canada East. After discussion, the 
paper was laid upon the table. 

Dr. Galt read a paper on Water Closets, which, after discussion, was laid 
upon the table. 

The Association then proceeded to the consideration of the project of a law 
regulating the legal relationsof the Insane, and after a full discussion the fur¬ 
ther consideration of the subject was postponed until the next session. 

On motion of Dr. Bates, adjourned to meet at 9 P. M. 

Evening Session.--— After visiting the University of Cambridge, and the Ob¬ 
servatory, the Association passed the afternoon as the guests of the corporate 
authorities ot the city of Boston, in an excursion down the Harbour anil Bay, 
in examining the public institutions in that vicinity, and in partaking of the 
sumptuous hospitality provided on the occasion, and then met for the transac¬ 
tion of business, agreeably to adjournment. 

Dr. Bell offered the following resolutions, which were unanimously adopted, 

Resolved , That this Association has felt, beyond the power of adequate ex¬ 
pression, the profound solemnity which has been thrown around us, on occa¬ 
sion of its present meeting, by the loss of two of its members so prominent in 
the history of its organization, as well as in the records of the provision for the 
Iusane in this country, and with still more sensibility, in view of the exalted 
personal worth, the amiable, cheerful, and communicative manners, and pure, 
self-sacrificing lives of the deceased. 

Resolvedy That the deep and general regret which filled the mind of the whole 
philanthropic community of an entire section of country and circles where 
they were best known, uttered in a thousand forms of expression, leaves us in 
no doubt that their virtues, merits, and devotion to great public duties have been 
appreciated in a degree commensurate with their just claims, and leaving nei¬ 
ther place nor necessity for any long-drawn eulogium. 

Resolved , That notwithstanding tie full justice which has been done to the 
public and private character of our distinguished friends, we still feel that the 
members of this Association, more intimately and fully acquainted with their 
peculiar traits of service and sacrifice in our specialty, ought not to be satisfied 
without a more particular testimonial of our feelings and opinions as to our 
deceased brothers; we therefore earnestly and respectfully request that Dr. 
Chandler would prepare for the next meeting of the Association a biographi¬ 
cal sketch of the late Dr. Woodward, and that Dr. Nicholls perform the same 
duty as regards the late Dr. Brigham. 

On motion of Dr. Kirkbride, it was 

Resolved , That Dr. Allen be requested to prepare an obituary notice of our 
late fellow member, Dr. McNairy, of the Tennessee Hospital for the Insane. 

On motion of Dr. Bell, it was 

Resolved , That the same course be adopted in reference to papers to be read 
before the Association at its next meeting, as was agreed upon last year. 
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On motion of Dr. Allen, it was 

Resohed, That this Association regard with deep interest the progress of the 
magnificent project, which has been and continues to be urged by Miss D. L. 
Dix, on the consideration of Congress, proposing the grant of a portion of the 
public domain, by the Federal Government, the proceeds of which are to be de¬ 
voted to the endowment of the public charities throughout the country, and 
that it meets with our unqualified sanction. 

Tho subject of a project for a law regulating the legal relations of the In¬ 
sane being again under consideration, on motion of Dr. Bell, it was 

Resohed, That tho same be recommitted, and that the committee report to 
the next annual meeting. 1 

On motion of Dr. Allen, it was 

Resohed, That a committee be appointed to prepare resolutions of thanks to 
the various public bodies and institutions, official and private citizens, to whom 
tho members of the Association have been indebted for so much of the pleasure 
of their very gratifying visit to Boston. Drs. Allen, Kirkbride, and Benedict 
were appointed the committee. 

Dr. Kirkbride tendered to tho Association an invitation to hold its next meet¬ 
ing in the city of Philadelphia, when, on motion of Dr. Bell, it was 

Resolved, That when the Association adjourns, it will adjourn to meet in the 
city of Philadelphia, on the third Monday of May, 1S5I, at 10 o’clock A. M. 

On motion of Dr. Bates, adjourned to meet at 8 o’clock to-morrow morning. 

Fifth Dav—Morning Session. —The Association met agreeably to adjourn¬ 
ment. 

The minutes of yesterday’s proceedings were read and adopted. 

Dr. Kirkbride offered the following resolution, which was unanimously 
adopted, viz:— J 

Resohed, That the members of this Association have visited and examined, 
with great interest and satisfaction, the McLean Asylum for the Insane, under 
the care of Dr. Bell, and the Boston Lunatic Hospital, under the care of l>r. 
Stodman, and desire to express to these gentlemen our sincere thanks for their 
marked courtesy and attention, for their bountiful hospitality, and for their 
steady and unwearied efforts to promote our comfort and pleasure durin- our 
very gratifying visit to the city of Boston. 

Dr. Allen, from the committee appointed last evening, reported the followin'* 
series of resolutions, which were unanimously adopted, viz:_ 

Resolved, That the grateful acknowledgments of this Association be tendered 
to the Mayor, Common Council, and the citizens of Boston, for the flatterin'* 
reception we have met at their hands, and their lavish hospitalities which have 
been tendered to, and enjoyed by us, and for the pleasure afforded us in a gene¬ 
ral examination of the public institutions under their control. 

Resolved, That our thanks are due to the Trustees of the public institutions 
of South Boston for polite attention and liberal hospitalities during our visit 
to their institutions, and to the Trustees of the Massachusetts General Hos¬ 
pital, for similar kindness and attention. 

Resohed, That our thanks are also due to Drs. Hayward and Townsend, Sur¬ 
geons, and Mr. R. Girdler, Superintendent of the Massachusetts General’llos- 
pital; to Messrs. Harris and Sibley, Librarians, and other officers of Harvard 
University’; and to tho Messrs. Bond, of the Observatory, for attentions while 
visiting the institutions under their charge; and to the officers of the Boston 
Society for Medical Improvement, Boston Museum of Natural Historv, Massa¬ 
chusetts Historical Society, Boston Atheneum, and Perkins’ Institution for the 
Blind, for invitations to visit their several institutions, and to the Rev. Lewis 
Dwight for valuable documents and other attentions. 

Resolved. That our acknowledgments are duo to Messrs. Tucker and Parker, 
the proprietors of the Tremont House, for the ample and elegant accommodations 
they have afforded us without charge, for the transaction of the business of the 
Association. 

Resohed, That the Secretary be directed to furnish his Honour, the Mayor of 
Boston, with a copy of the preceding resolutions. 

On motion of Dr. Allen, it was 

Resohed, That the thanks of this Association he tendered to the President, 
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for his able and impartial administration of liis arduous duties, and to the Secre¬ 
tary, for his efficient discharge of the laborious functions of his office. 

The Treasurer reported, that, after paying all the demands against the Asso¬ 
ciation, there remained a balance of twenty-three cents in his hands. 

On motion of Dr. Stedmnn, it was 

Resolved, That the Secretary be instructed to furnish a copy of the proceed¬ 
ings of the Association to the Editor of the American Journal of Insanity, and 
to the editors of the various medical journals in the United States and Canada, 
for publication in their respective periodicals. 

On motion of Dr. Smith, it was 

Resolved, That a committee of three be appointed by the chair, whose duty 
it shall be to take into consideration the whole subject of publishing, and to 
report their views to the Association at its next meeting. Drs. Smith, Allen, 
and Kirkbride were appointed the committee. 

On motion of Dr. Benedict, adjourned to meet in the city of Philadelphia, 
on the third Monday of May, 1851, at 10 o’clock A. M. 

THOMAS S. KIRKBRIDE, Sec’y. 
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